
Request approval to award Consultant Services Agreements to 18 agencies on the Mental Health 
Services Act Master Agreement List for the provision of Prevention and Early Intervention Prevention 
Programs.

SUBJECT

January 06, 2015

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street 
Los Angeles, California 90012
 
Dear Supervisors:

APPROVAL TO ENTER INTO CONSULTANT SERVICES AGREEMENTS WITH 18
 AGENCIES TO IMPLEMENT MENTAL HEATLH SERVICES ACT – 

PREVENTION AND EARLY INTERVENTION PREVENTION PROGRAMS
FOR FISCAL YEARS 2014-15 AND 2015-16

(3 VOTES)

IT IS RECOMMENDED THAT THE BOARD:

1.     Approve and authorize the Director of Mental Health (Director), or his designee, to prepare, 
sign, and execute Consultant Services Agreements (Agreements), substantially similar to Attachment 
I, with 18 agencies listed in Attachment II, for the provision of prevention-type services.  The 
Agreements will be effective upon your Board’s approval for a term of twelve (12) months and ending 
December 31, 2015, with an option to extend for the remainder of Fiscal Year (FY 2015-16 and the 
full 2016-17 FY.  The Total Contract Amount (TCA) of each Agreement is  $100,000, fully funded with 
State MHSA revenue; each Agreement includes up to $10,000 or one-tenth of the TCA, whichever is 
less, of one time start-up funds.

2.     Delegate authority to the Director, or his designee, to prepare, sign, and execute future 
amendments to the Agreements in Recommendation 1, to add and/or change non-substantive terms 
and conditions, and/or establish as new TCAs the aggregate of the original Agreement(s) and all 
subsequent amendments provided that: 1) the County’s total payments to each contract provider for 



the fiscal year will not exceed an increase of 10 percent from the original Board approved TCA; 2) 
any such increase will be used to provide additional services or to reflect program and/or policy 
changes; 3) your Board has appropriated sufficient funds for all changes; 4) approval as to form by 
County Counsel, is obtained prior to any such execution of any amendments; 5) County and contract 
providers may, by written amendment, mutually agree to reduce programs, and revise the applicable 
TCA; and 6) the Director notifies your Board and the Chief Executive Officer (CEO) of Agreement 
changes in writing within 30 days after execution of each amendment. 

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Board approval of the recommended actions will allow DMH to continue the implementation of an 
important component of its Prevention and Early Intervention (PEI) Plan.  This Plan focuses on the 
delivery of preventative-type, non-traditional mental health services which are described in the plan.

PEI prevention services will be delivered to all age groups (children, Transition-Age Youth (TAY) 
ages 16-25, adults, and seniors) through programs like "Make Parenting a Pleasure (MPAP)", the 
"Outreach and Education Pilot" (OEP) for Transition-Age Youth (TAY) ages 16-25 who are at risk for 
substance abuse, on probation, involved in the juvenile justice system, and/or at risk of school 
failure; and the OEP for Underserved Populations.  Services will also include underserved 
populations, including African/African American, American Indian, Asian/Pacific Islander, Latino, and 
Middle Eastern/Eastern European, as well as underserved/ underrepresented communities, 
including the Lesbian/Gay/Bisexual/Transgender (LGBT) individuals and military veterans.

Prevention services are expected to be delivered by new providers that do not currently contract with 
DMH. This will offer DMH an opportunity to strengthen and increase its existing network of directly-
operated and contracted mental health service providers who currently provide PEI early intervention 
services, thereby creating a more comprehensive safety net that both: 1) prevents or deters mental 
health issues/symptoms from occurring; and 2) provides professional clinical mental health 
intervention services once mental health issues/systems have occurred.

DMH continues to implement a Countywide educational, evidence-based life-span approach to 
prevention services.  These services are intended to act as protective barriers that: 1) reduce risk 
factors or stressors; 2) increase support networks in parents, families, caregivers; 3) promote 
positive, cognitive, social, and emotional development; 4) encourage a state of well-being that allows 
individuals to function well in the face of changing and often stressful circumstances; and 5) lessen 
the impact of, or prevent more serious mental health issues from occurring.  

The prevention services for all age groups will build collaborative partnerships between: 1) 
consumers (e.g. family members, parents, and caregivers); and 2) mental health paraprofessionals 
(e.g. parent educators, counselors, other social service professionals, child care workers, licensed or 
waivered psychologists, licensed or waiver social workers, and/or licensed or waivered Marriage and 
Family Therapists), in order to increase permanent supportive, prevention services for family 
members, parents, caregivers, and other underserved/underrepresented consumers of mental health 
services throughout Los Angeles County.

Implementation of Strategic Plan Goals
The recommended Board actions support the County’s Strategic Plan Goal 3, Integrated Services 
Delivery.
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FISCAL IMPACT/FINANCING

The total cost of the Agreement for the 18 agencies (Attachment II) is $1,800,000 and is fully funded 
by State MHSA revenue.  The TCA for each Agreement is $100,000 and includes up to $10,000 or 
one-tenth of the TCA for one time startup funds. 

Funding for this Agreement is included in DMH’s FY 2014-15 Final Adopted Budget.  Funding for 
future fiscal years will be incorporated into the budget through the Department’s annual budget 
request process.

There is no net County cost impact associated with the recommended action.

FACTS AND PROVISIONS/LEGAL REQUIREMENTS

According to State MHSA PEI guidelines, PEI funds are distributed as follows:  30 percent of PEI 
funds to directly-operated agencies; 40 percent of PEI funds to current contract providers – mainly 
Legal Entity (LE) contract providers; and 30 percent of PEI funds to “new” contractors, including 
contractors who, prior to January 13, 2014, did not have a DMH contract to provide non-traditional 
mental health services.  In May 2010, DMH began the implementation of its PEI Plan through the 
transformation of core mental health programs to PEI Early Intervention, PEI Early Start Suicide 
Prevention, and PEI Family-focused programs to reduce mental health stigma and discrimination.  

Board approval of this action will allow DMH, through implementation of 18 PEI Prevention Program 
services, to maintain its compliance with the part of its PEI Plan whereby 30 percent of PEI funds are 
to be distributed to “new” contractors that includes non-traditional mental health agencies and/or 
agencies that provide care services in non-traditional mental health settings.

The attached Agreement format has been approved as to form by County Counsel.  PEI 
administrative staff of DMH will review and monitor compliance to the Agreements, including the 
Statements of Work and Fee Schedule, and evaluate PEI Preventive Plan programs to ensure that a 
high quality of services are being provided to family members, caregivers, parents, and underserved 
and underrepresented consumers, and  affirm the Agreement’s provisions and policies are being 
followed.

CONTRACTING PROCESS

On January 13, 2014, DMH issued a MHSA PEI Prevention Programs Statement of Eligibility and 
Interest (SEI) for PEI Prevention Programs to 129 agencies and individuals on its MHSA Master 
Agreement List that indicated an interest in providing PEI services and that: 1) did not have a funded 
contract with DMH, and 2) were not a government agency, community college, or a Community 
Partner (formerly known as a Public-Private Partnership or PPP).

In this SEI, DMH identified the following three (3) PEI Prevention Programs that have the potential to 
prevent and minimize the impact of mental health issues for consumers and their families: 1) Making 
Parenting a Pleasure (MPAP); 2) Outreach and Education Pilot: TAY At-Risk for Substance Abuse, 
on Probation, Involved in the Juvenile Justice System and/or School Failure; and 3) Outreach and 
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Education Pilot: Underserved Populations.

Phase I of this SEI process required responses from prospective contractors due by January 27, 
2014. A total of 52 agencies responded by the due date, out of which, 47 were determined qualified 
to move on to Phase II.  On February 5, 2014, DMH issued Phase II which required that each 
respondent agency attend an informational question and answer meeting on February 18, 2014. 
Representatives from 39, of the 47, agencies attended the required meeting. 

Phase II also required that respondent agencies provide supporting documentation by March 5, 
2014. As of the due date, 35 agencies submitted the additional supporting information.  DMH staff 
reviewed and verified all responses and determined that 18 agencies met the minimum qualifications 
for one of the three (3) PEI Prevention Programs.

This is not a Proposition A contract for the following reasons: 1) the services cannot be performed 
adequately, competently, or satisfactorily by County employees and it is impossible to recruit for the 
period of time needed; 2) the services are of an extraordinary technical nature and of a temporary 
nature; 3) the services are needed on an intermittent basis; and 4) the services are for independent 
analysis/evaluation, review and/or audit and there is a need for independence.  The Living Wage 
requirements are, therefore, not applicable.  All recommended contractors will agree to abide by the 
County’s Indemnification and Insurance requirements and all Board mandated requirements that 
include, but are not limited to, Contractor Responsibility and Debarment and Contractor’s Charitable 
Activities Compliance requirements.

IMPACT ON CURRENT SERVICES (OR PROJECTS)

Board approval of the proposed actions will enable DMH to provide PEI Program Prevention 
Program services within the PEI Plan framework under the State’s PEI guidelines whereby 
prevention services shall be provided by non-traditional mental health agencies.  These Agreements 
are critical to Los Angeles County’s commitment: 1) to reach out to underserved and unserved 
populations; 2) to provide non-traditional mental health prevention services that will act as protective 
barriers against the risk of developing mental health problems; and 3) to build upon the Department’s 
existing network of directly-operated and mental health contract providers.  All such actions will 
create a more comprehensive safety net that will both: 1) prevent or deter mental health 
issues/symptoms from occurring, and 2) provide professional early intervention mental health 
services once mental health issues/symptoms have occurred.

The Honorable Board of Supervisors
1/6/2015
Page 4



MARVIN J. SOUTHARD, D.S.W.

Director of Mental Health

Enclosures

c: Chief Executive Officer
County Counsel
Executive Officer, Board of Supervisors
Chairperson, Mental Health Commission

Respectfully submitted,

MJS:DM:LB:alm
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